Sir,
Severe radiation retinopathy and optic neuropathy after brachytherapy for choroidal melanoma, treated by hyperbaric oxygen A 63-year-old woman was diagnosed with choroidal melanoma under the macula of the left eye. The visual acuity in the affected eye at the time of diagnosis was 6/15. Although the tumour was only 2.3 mm in maximal thickness, there was obvious evidence of growth, and she was treated by ruthenium-106 brachytherapy, receiving 10 000 cGy to the tumour apex and 22 200 cGy to the tumour base. The melanoma responded well to the treatment, but because of the tumour location, the visual acuity deteriorated to finger counting at 10-40 cm.
Four years after the brachytherapy the patient complained of visual deterioration and visual flashes. Fundus examination revealed marked retinal exudation with infiltrates, in areas confluent, around the optic nerve with some blurring of the optic nerve head borders ( Figure 1a) . Fluorescein angiography showed total blurring of the optic nerve head margin and peripapillary hyperfluorescence (Figure 1b) . Visual field examination (24-2) showed 'viable' areas only in the upper and lower margins (Figure 1c ). There was no change in the remnants of the melanoma. Diagnosis of irradiation optic neuropathy and retinopathy was made.
Since the patient previously exhibited significant side effects to steroid administration, she was referred for hyperbaric oxygen treatment (HBOT), receiving a course of 20 sessions, 2 h each, of 100% O 2 at 2 atmospheres absolute (ATA). Two months after the treatment, the patient felt marked visual improvement, although the 
Comment
Brachytherapy is the most common method for treating uveal melanoma. However, complications that include inter alia, radiation retinopathy and radiation optic neuropathy have been described. 1,2 Such complications have been treated by various methods, including laser photocoagulation, systemic corticosteroids and recently, intravitreal injections of triamcinolone acetonide. 3 HBOT has been suggested in the treatment of various retinal pathological conditions, 4 and optic neuropathies, including radiation-induced optic neuropathy. 5 In our present case, we report the response of irradiation retinopathy and optic neuropathy to HBOT with marked improvement in the clinical appearance of the fundus and the visual field. shown that microbial contamination of the operative eye increases the risk of endophthalmitis. 1 Several studies have isolated bacteria inside the operating room on everything from the ventilation systems to surgical drapes, most commonly isolating coagulase-negative Staphylococcus.
2-5
Case report In order to investigate the potential of ophthalmic operating microscopes to contaminate the surgical field, we cultured four ophthalmic operating microscopes, two at a university hospital and two at a Veteran's Administration hospital. All four operating rooms were frequently used by multiple resident and faculty physicians for ophthalmic surgery. Microscope ages ranged from 5 to 22 years.
On each microscope, the objective lens cover and the vertical and horizontal moving plates were cultured with a sterile cotton applicator moistened with thioglycolate broth and applied over a blood, chocolate, and Sabouraud culture plate (Figure 1 ). Cultures were taken at 0600 h and repeated at 1700 h. No growth was detected in any culture after 6 weeks of incubation.
Both OR staffs reported occasional light dusting of the microscope on an as-needed basis without any recent dusting before the cultures. During surgeries, sterile knob covers were routinely placed on all microscope knobs at both facilities. None of the microscopes had ever been cleaned by any aseptic means. The baseline swabs in our cultures revealed various amounts of grime, confirming the OR staff's reports.
Comment
We were surprised to learn that no bacteria or fungi could be isolated from frequently used, teaching hospital microscopes that had never been cleaned with any antiseptic chemical. Although more elaborate methods of culturing could have been considered, most contaminants with a significant chance of seeding the operative field should have been isolated with standard swabbing techniques. Figure 1 The culture sites. Site one was the objective lens cover. Site two was the vertical adjustment plate. Site three was the horizontal adjustment plate.
